Nebraska State Fire Marshal’s Office
Investigations Division
Request for Fire Report

» Instructions: Please complete all fields. It makes it easier to locate the correct report that you are
requesting if you provide as much information as possible.

Date of fire

Owner of property that burned

Occupant of property that burned

Location of fire (street address, preferably, or directions)

City where fire occurred

County where fire occurred

Your name

Company

Mailing address

City State Zip Code

Phone Date of Request

Reason for request

OFFICE USE ONLY: Fire/IR #: DNI NEFIRS

Mail: Nebraska State Fire Marshal's Office ~ Fax: (402) 471-3118 Email: nicki.dixon@sfm.ne.gov
246 S 14" St
Lincoln, NE 68508-1804
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